Dr. DAVIS, in reply, said that the patient had polypi on both sides of the nose, and he later developed antral empyema. That was drained, but it recurred, and the operation was repeated, after which the patient was all right for some time. He afterwards-developed a swelling in the cheek. A piece was removed-from the antral cavity, which looked malignant. The antrum was filled with mucous polypi, which recurred. The patient got thinner, with bleeding at the nose. He therefore, two days ago, removed the upper jaw. He thought the whole disease had been removed. The specimen exhibited showed the disease had commenced in the antrum and invaded the malar bone and ethmoid region. The maxilla was removed in two pieces owing to this. A preliminary laryngotomy was performed and the fauces tightly plugged with gauze. The section exhibited showed the malignant nature of the growth. There was no base to the growth which infiltrated the antrum generally.
Empyema of the Maxillary Antrum in a Boy aged 7.
THIS condition is rare in children. The child was taken to a casualty department two months ago, and under the supposition that the swelling was due to carious teeth these were extracted and a hole made in the jaw. The case well illustrates the futility of attempting to drain the antrum by this old method, especially in children, for the permanent teeth shield the antrum, and it is probably never opened at all. The wound became septic, and little improvement resulted until the antrum was drained into the meatus three weeks ago. The jaw is still swollen, and several teeth have been shed.
DISCUSSION.
Mr. ROBINSON said it was a very early age for an empyema, but he had operated upon a boy 6 years of age, where adenoids had been previously removed three times at another hospital. The difficulty at this age was that the antrum was so small, and it was necessary to get high up in the front of the jaw so as to be above the roots of the permanent teeth. There was an unusual amount of swelling in Dr. Davis's case, especially on the palate, and therefore he thought that the antrum trouble was secondary to some acute bone mischief.
Dr. ADOLPH BRONNER asked whether the condition had resulted from scarletO fever. Rhinitis was fairly common in scarlet-fever cases. He had seen several cases in which the ethmoidal and frontal cells had become infected.
Davis: Large Nasopharyngeal Polypus Removed
Mr. LOGAN TURNER did not regard it as ordinary sinus suppuration, but agreed with Mr. Robinson that it was probably an osteomyelitis. He believed the patient had some dead bone on the alveolar aspect. The mapping out of the upper jawbone by the swelling of the cheek was very typical of osteomyelitis.
Mr. WAGGETT asked whether any member had seen empyema of the antrum in a child without external deformity. He had had to look up the literature a year ago, but could find no evidence that such had been seen.
Mr. HERBERT TILLEY said he had operated upon a child 8 years of age for chronic empyema of the antrum without any external deformity at all. It was due to intranasal infection.
Dr. DAN MCKENZIE asked whether the swelling was noticed before the operation, or since. Osteomyelitis might result from operation on the antrum; he had seen one such case.
Dr. DUNDAS GRANT said he related before the Odontological Section of the British Medical Association at Sheffield' the case of a child 6 years of age with empyema of the maxillary antrum in whom there was no external swelling. He opened it through the nose. It was the only case of the kind he had seen in so young a child, so he concluded it was rare. Dr. Bronner had drawn attention to the influence of scarlet fever in producing those malignant forms of inflammation in the sinuses, and Killian read a paper on the subject before the German Laryngological Society.
The PRESIDENT said cases came from time to time of empyema in young children. Mr. D'Arcy Power recorded a case 8 weeks old, which was supposed to be due to injury caused by forceps delivery at birth. He agreed that the case suggested osteomyelitis rather than pure empyema.
Dr. DAVIS, in reply, said the swelling was assumed to be due to a carious tooth, and it was removed. Then another was removed on the other side of it, before it was recognized to be empyema of the antrum. An attempt was then made to bore a hole into the antrum, through the alveolus, but this had failed. He thought the periostitis was the result of making the opening through the mouth, which became septic. It was not malignant, and the child was getting better.
A Large Nasopharyngeal Polypus Removed from a Boy aged 11. By H. J. DAVIS, M.B.
THE polypus was attached to the base of the sphenoid, and produced considerable deformity; some paresis of the palate remains; the toy is otherwise well.
